MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND .EL'AZ-S-/ 303 25 STATE TILE NUMBER
i i i tr i o — — ————
DO NOT WRITE AMENDED Registration District No. ----Z- ) Primary Regittration District No. =~ _=" ™" ___ Registrar's No. /

ON THIS STUB B L N 0 A 1 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence beofore
a. COUNTY Lawrence . sTATEMissouri b county Lawrence admission)
b. Col'l"‘\' {If outside r.orporailimill, give TOWNSHIP anly] 1.eﬂgl|‘|1 of stay in 1b [ Ccl)'l;'\' . ] {nsids Limits
TOWN urora 9 days rown Marionville Yes P No [0
¢. FULL NAME OF {If NOT in howpital, give location) Inside Limita d. STREET {If quthide, give locatian) Reside on Farm

HOQAPITAL OR v . 4 ADDRESS 3
IEVTOTion Aurora Comnunity HospitallvaX nen Frisco Street Yea O WNo

V5 300
Rev. 4/59

nE
5o

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Lawt 4. DATE Month Day Year

{Type or print) James F. Wiley piaw  November 25, 1963

5. SEX

6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le white Widowed [X Divorced [ March 2 ’ 1874 89 Months | Days Hours. l Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f g life if retired
uring maat of wprkigs;lifepgyen if rerired) not known UsaA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Nancy Josephine Wiley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of servicel

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ONSET AND DEATH

N T~
IMMEDIATE CAUSE (a) \\ SAN € Sy i\" m\l “\l_“g o r*ﬁ. QY \“ o, T\\"\‘
\ \ \. ¥ AY Al
\ \
Conditions, if any, DUE TQ (b) é&t"\\ Q\?Y\v N Sc\ 3 h\ ‘\ (LY XY k\\ \\ LN \.\w— \\‘n 3 \% “-\\‘r

-
z
s
=
3
o
O
a

which gave rise to
above cause {a},
stating the undar-
lying cause lasl. DUE TO (<]

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsred ro the terminal PART 11, If decesssd wan female was
diseoss condition given in PART | {a) thera a pregnancy in last ¥0 days.

rD Yu-l m] Nn_l O Unknown
20a. ACCIDENT  SUICIDE HOMD|C|D 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In PART ) or PART 1 of item 18.)
m} O

TWAS
PERFORMED?
YES[] NO (T

20c. TIME OF Hour Month, Day, Yesr

INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sirast, office bidg., otc.)
NOT WHILE AT WORK []

AN \4
2]. | attended the d d from //'_ /é - 63 to. -//"25}' é 3 and last saw :‘nnr:: alive on \X \5?\\1)

* Desth occurred -at 9 H 00 A m on the date stated a‘-'bove, snd 1o the best of my knowledge, from fhe causes steted.

%E (wil . ADDRESS v\\ | L ?/ZEE%“??‘D?

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME-OF CEMETERY OR CREMATORY . 23d. LOCATION (City, 1own, or county) {Srate)
REMOVAL S | Nov, 27,1963 | Odd Fellows Cemetery Marionville, Missouri. . ~

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Bradford-Surridye Marionville, Mo. //"-27“4 3. ﬂaﬂ@-/jéwﬁy

(Li d Embalmer’s St on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Dy Broww—~

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY "LICENSED EMBALMER

| hereby certify ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; : i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




